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Several other cases were reported by different members of the Society, but 
do not present sufficient novelty to require particular notice. 

4. In an appendix to the business “minutes” of the annual session for 1871, 
of the Minnesota State Medical Society, is the history of a “ Case of Ovarian Tu¬ 
mour,” by Dr. D. W. Hand. The patient was 43 years old, and the mother of six 
children. In June, 1866, when four months pregnant, she miscarried ; a tumour 
was now discovered in the situation of the right ovary, which rapidly increased 
in bulk. In November, 1866, it had attained the size of a half-gallon measure, 
filling almost the entire right side of the abdomen, reaching upwards to the 
lower edge of the liver. Towards the latter part of November there occurred 
suddenly a profuse discharge, a pint or more, of a white fiocculent fluid; it 
recurred at intervals for about two weeks, and then ceased entirely. The 
tumour in the meantime was reduced one-half in size, and all the disagreeable 
symptoms connected with it disappeared. A vaginal examination detected a 
small fistulous opening on the right of the cervix uteri. The uterus was freely 
movable in the pelvis. There had been no cellulitis. There had evidently 
occurred a rupture of a cyst into the vagina, and from the intermittent cha¬ 
racter of the discharge, it was presumed that the tumour was multilocular, or 
that two or more cysts had broken down in succession. 

A year subsequently the patient had another miscarriage at two months, and 
lost a great deal of blood; she has, nevertheless, enjoyed since quite good 
health. January, 1871, she is strong and comparatively well. Her complexion 
is good. The tumour, now about the size of a pint pitcher, is almost always 
painless, save at the menstrual periods. She thinks it is again slowly enlarging. 

A case is related by Dr. E. R. Fletcher, of a patient who died from the 
ulceration and gangrene of an enormous fatty tumour seated on the inner sur¬ 
face of the right thigh, giving to the limb a circumference of 52 inches. 

Several other cases and reports follow, but they do not present sufficient 
interest to require any special notice. D. F. C. 


Art. XXXII.— 0 Gorreio Medico de Lisboa, Publicagdo Quinzenal. 

The Lisbon Medical Courier, a Fortnightly Publication. 

This periodical, devoted to frank criticism of medical publications, a record 
of debates in medical societies, and of original communications, began July 1, 
1871. The responsibility of each article rests with its signer. It is a small 
quarto in form, printed in double column, in large, readable type. Each number 
consists of twelve pages. We have received the first and second and part of 
the third numbers. The first article is on traumatic epiploeele, by Ferraz de 
Macedo ; the second is the history of a case of absence of the vagina, with 
atresia of the uterus, which was cured by surgical operation by Alves Branco. 
These are followed by the report of a committee on the “sleep disease,” 
“sleep dropsy,” or “lethargus,” which occurs in St. Thomas and Isle of 
Principe, western coast of Africa, the prominent symptom of which is an appa¬ 
rently irresistible tendency to sleep, which slowly and gradually becomes more 
profound and continuous until it terminates in death. The patient, when 
aroused with difficulty from sleep, is in a state of intellectual torpor. In 
some cases emaciation and diarrhoea supervene. The paper is continued in the 
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second and third numbers. No conclusion as to the cause, pathology, or treat¬ 
ment is reached. 

At a meeting of the Medical Society of Lisbon, Mr. Ferreira Ribeiro read 
the first part of a communication as to whether an unlimited use of sulphate 
of quinia as a preventive treatment of African fevers might not partly abate 
the intensity of its therapeutic effects. The question was discussed, but no 
conclusive evidence on either side was adduced by those who took part in the 
discussion. 

There is a summary report of the proceedings of the Lusitanian Pharmaceu¬ 
tical Society, but it has a local interest only. 

It is hoped that we may find in future numbers of this periodical interesting 
facts and opinions from our professional brothers in Portugal to place before 
our American readers. W. S. W. R. 


Art. XXXIII. — The Modern Operation for Cataract. A Lecture delivered 
at the Harvard Medical School, April 5, 1871. With an Analysis of Sixty- 
one Operations. By Basket Derby, M.D., University Lecturer on Ophthal¬ 
mology, etc. 8vo. pp. 23. Boston, 1871. 

Ikt this lecture Dr. Derby has given a clear and concise account of the 
method of performing the peripheric linear extraction, and also of the after- 
treatment as laid down by the distinguished inventor of this mode of operation. 
Many practitioners, who although interested in the subject, do not pursue it as 
a specialty, and who have not at command the various formulas in which Graefe 
from time to time has published his views and results, will doubtless thank Dr. 
Derby for his able and lucid r6sum6 of the subject. A quotation of his remarks 
on Iridectomy as an integral feature of cataract operations, and of the after- 
treatment, may not be altogether without interest. 

“ It is against this ‘mutilation,’ as it is termed, that so much outcry has 
been raised by the opponents of the school of Graefe. And we readily agree 
with them that a whole iris is better than a part of one, and that an eye on 
which no iridectomy has been done is a handsomer eye to look at and a slightly 
better eye to see with than one on which this operation has been performed. 
On the other hand, we assert that where the iridectomy is done upwards, and 
the aperture left thus covered by the upper lid, the unsightliness disappears, 
and the optical disadvantage is so slight as to be practically not worth regard¬ 
ing. Furthermore, we positively claim that the removal of a portion of the iris 
leaves an easier passage for the lens, guards against present inflammation, 
modifies what may occur later, and gives the eye a better chance of recovery. 
Statistics prove beyond a peradventure that an eye is less likely to be lost after 
an extraction accompanied by iridectomy, than after one where it has been 
omitted ; and that there are now more cases of cure than before the introduc¬ 
tion of this modification. 

“ The edges of the wound being well in contact, and all coagula removed 
from their vicinity, the eye is to be gently closed, no atropia being now used. 
The bandage is to be applied in the manner described in the last lecture, a cir¬ 
cular piece of soft linen being first laid upon the eye, little tufts of charpie then 
evenly distributed so as to fill the orbital cavity, and the flannel roller finally 
passed thrice around the head and thrice over the eye, each ascending fold 
overlapping its predecessor and being carefully adapted to the equable support 
of the entire surface of the bulb. The charpie must be selected and of uniform 
fineness. It must be so applied that the hand, passed over its surface, fails 
entirely to appreciate the prominence of the bulb, and that slight pressure 



